Dais Receivad

‘catirorniaForm 7 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION Py
A PUBLIC DOCUMENT COVER PAGE i SN "
Please type or print in ink. 201 .
NANE OF FILER {LAST) (FIRST) CAPK m:gmsr,_,” }
NODA ADREN A~ - e

1. Office, Agency, or Court U

Agency Name

Gt mpllevts By uwim Chiee g SXAPF

Division, Board, Department, Disirict, if applicable U Your Position

» If filing for multiple positions, [ist bslow or on an attachment,

Agency: {Zf f/@(’I—Ef—;’_} f.ﬂf”/P( Yo Posﬁion:)}% Hﬁ/}qtf’rﬁb %VA Wl&'/ﬂ ‘QB’/ V

2. Jurisdiction of Office (Check at least one box)

C@ State

] Multi-County
[ city of

3. Type of Statement (Check at least one box)
LEZ] Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Date Left / /

[ Judge (Statewide Jurisdiction)
[ county of
[J other

2010. -or- (Check ong)
The period covered Is J / . through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.
[J Assuming Office: Date J ! O The period covered is / I through the date
of leaving office.

[] Candidate: ElectionYear— Office sought, if difierent than Part 1:

4. Schedule Summary (é’
Check applicable schedules or “None.” » Total number of pages including this cover page:

[[] Schedule A-1 - [nvestments - schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached

Schedule A-2 - /nvestments — schedule aftached @ Schedule D - Income — Gifts — schedule affached
] Schedule B « Real Property - schedule attached [] Schedule E - lncome — Gifis — Travel Payments — schedule aftached

-0r=
] None - No reporfable inferests on any schedule

5. Verification

MAILING ADDRESS STREET
(Businass or Agency Address Recommented - Public Docurnani)

M 5. Feaevoa o, onte 400 Lk Ca 400171
DEYTIME TELEPHONE NUMBER - E-MAIL ADDRESS

\ f
(U2 ) D201 0 anoda Qoco. con.cvV/
I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the Information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.
I certify under penalfy of perjury under the faws of the State of California that the foregoing is true and comect.

- %24/

| (month, day, year)

ciy STATE ZIP CODE

(Filé the originally signed statement with your filing oficial |

. FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-2 CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Investments, Income, and Assets
of Business Entities/Trusts e A f
i AuctrenNodla

(Ownership Interest is 10% or Greater)

. ~—t
» 1. BUSINESS ENTITY OR TRUST

Name

» 1. BUSINESS ENTITY DR TRUST

WATOWUANAE VOTE Kl —
“Bns - Ynigr 6, "‘),tr A240 \ps/ “%J

Address (Business Address Accepfable)

Address (Business Address Accepiable) P /7] \
f F (_ ¥
Check one ) A ‘_;{_‘,'ﬂ { Cheack one
1 Trust, go fo 2 I;}’Business Enfity, complefe the box, then go to 2 [ Trust, goto 2 ] Business Enfity, complete the box, fhen go 10 2
[ A
GENERAL DESCRIPTION OF BUSINESS #CTIVi | GENERAL DESCRIPTION OF BUSINESS ACTIVITY
ite Ol Meent: Eganizavkun—
FAIR MARKET VALUE™ ““{F APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] s2.000 - $10,000 [1 52,000 - $10,000
$10,001 - $100,000 410y r10 [} H[] 10,001 - $100,000 N e | I | B
$100,001 - $1,000,000 ACQUIRED DISPOSED [] $100,001 - §1,000,000 ACQUIRED DISPOSED
[_] Over $1,000,000 [[] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[] sole Propritorship  [] Partnership  [] [ sole Propristorship  [] Partnership [
Other
YOUR BUSINESS POSITION A= Nowe, Soevice ¢ Binathosh YOUR BUSINESS POSITION
PO AU AN

|
EIVED (INCLUDE YOUR PRO RATA

» 2. IDENTIFY THE GROSS INCONE RECEIVED (INCLUDE YOUR PRO RATA [§» 2. IDENTIFY THE GROSS INCOME REC
SHARE OF THE GROSS INCOWE TOTHE ENTITY/TRUST) SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[] 0 - 5408 [] s10,001 - $100,000

[ so - s499 [ 510,001 - $100,000
] s500 - $1,000 [] OVER $100,000 [] $500 - $1,000 [] OVER $100,000
[ 51,001 - $10,000 [] s1.001 - $10,000

» 3. LIST THE NAWE OF EACH REPORTABLE SINGLE SOURCEOF
INCOME OF 510,000 DR MORE (atach » separate sheet Hf necessary)

LIST THE NAME OF EACH REPORTABLE SINGLE SDURCE DF
INCOME OF $10,000. OR MORE {aftach a sopamte sheet if necessary)

» 3.

» 4. INVESTIIENTS AND INTERESTS IN REAL PROPERTY HELD BY THE » 4. INVESTMENTS AND INTERESTS IN'REAL PROPERTY HELD BY THE
BUSINESS ENTITY: OR TRUST BUSINESS ENTITY OR TRUST

Check one box:

Check one box:
] INVESTMENT [] REAL PROPERTY

[J INVESTMENT [] REAL PROPERTY

Name of Business Entity or Name of Business Entity or
Strect Address or Assessor's Parcel Number of Real Property Strest Address or Assessor's Parcel Number of Real Properly

Description of Business Activity or Description of Business Acfivity ot i
City or Other Precise Location of Real Property City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] s2,000 - $10,000 [] $2.000 - $10,000

[] $10,001 - $100,000 4 410 _ ;10 8 $10,001 - $100,000 /410 _ 4 10
] $100,001 - §1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED

] over $1,000,000 [] over $1,000,000
NATURE OF INTEREST

NATURE OF INTEREST
] Property Ownership/Deed of Trust [] stock [] Parinership ] Property Ownership/Deed of Trust [] stoek [ Partnership

[Jleasehold [ Other [Jtessenod — [ Other
Yrs. remaining

Yrs. remaining
Check box if addifional schedules reporting investments or real properly
are aftached

[] Check box if additional schedules reporting investments or real propsrty
are attached

Comments: FPPC Form 700 (2010/2011) Sch. A-2
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE C CALIFORNIA FORM 700
Income Loans & BUSiness FAIR. POLITICAL PRACTICES COMMISSION
2 v

Positions ?—akm{ 78 JJ@J&{’/\

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME DF SOURCE OF IN NAME OF SOURCE QF [NCOME

o EQENCONE 1o , .
Lgﬁrﬂ‘wﬁ;ﬁﬂ T NOpecal 7enps OF | Drkpma Comiuumiin bz

ADDRESS (Business Address Acceptabie) ADDRESS (Business Address Acceptable)

BB S Flewer &, Suitr, 4210 24904 Bledands Ave, Sude 210

BUSINESS ACTIVITY, IF ANY, OF SDURCE m‘g /dtﬂz%{/u (A BUSINESS ACTIVITY, IF ANY, OF SOURCE

: £y
(e covvm it apen || Los Al ear (o 90064
YOUR BUSINESS POSITION YOUR BUSINESS POSITIQN
i :

None,- BROMSE s BUSINe LS Padi| Avies NOe - “Tputacs tauiiness, Pmi Ay

GROSS INCOME RECEIVED &Mﬁ"t H'.“d_a/‘ GROSS INCOME RECEIVED ' [ MMJ[ H{
&m - $1,000 [] s1.001 - §10,000 $500 - §1,000 ] 31,001 - 510,000

["] $10,001 - $100,000 [] OVER $100,000 7] s10.001 - $100,000 ] GVER 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

I:I Salary @ Spouse’s or registersd domeslic pariner's income ]:] Salary Spouse's or registered domestic pariner’s income

] Loan repayment [C] partnership [] Loan repayment [ ] partnership

[] sale of [] Sate of

(Propery, car, boat, elc.|

(Property, car. boat, efc.)

[ commission or  [] Rental Income, iist each souree of $10.000 or mors [] Commission or  [_] Rental Income, list ezch source af 310.000 or more

[[] Other [] other
{Dessribe) (Dasriba)

» 2/LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail instaliment or cradit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in 2 lender’s regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

b E] Mone

ADDRESS (Business Address Accaplable)
SECURITY FOR LOAN

— [T None [ ] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[7] Real Property

Slreer address
HIGHEST BALANCE DURING REPORTING PERIOD

["] s500 - 31,000 city
] 51,001 - $10.000

[[] $10.001 - $100,000
] ovER $100,000 [] Other

] Guarantor

{Describe)

Comments:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 7 0 0

COMMISSION

FAIR POLITICAL PRACTICES

Name

| ,ﬁw{_m;{\NﬂM

» NAME OF SOURCE

W& Ce. ?zpm-ﬂhmwfzfﬂbm/
ADDRESS (Busmess Address Acceptable)
2120 G- Woode Blvd, LA Ch
fUSINESS ACTIVITY, IF ANY, OF SOURCE

AfRV

ety

DESCRIPTION OF GIFT(S)

DATE (mmiddlyy) VALUE

s Jo% ML bsealerat
' |

=1 / s

» NAME OF SOURCE

(e Aoy G A&

KDDRESS (Bushess Address Acceptab,
DO Bk iz, e ChA00%l

BUSINESS ACTIVITY, IF ANY, OF SOURCE

P et
DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)
24,10 Jio®  Wszllaton D
— 1l s

- fd - §

AME OF SOUFCE

%m wod] WW\C@T oe Ovonge Co-
i% YA IWM% A Am-'rww

BUSINESS ACTIVITY,

i il

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

E OF SOURCE
N??lw;f Indnstrr & O mm/ﬂe%ﬂ
ADDRESS (Business Address Acceptable)
Sz Nl . *720% éwvwf’! 1 [ales,
O qi4u2

;usmsss ACTIVITY, IEANY,' OF SOURCE
DESCRIPTION OF GIFT(S)

Aovocact)
Tl PP oS

DATE (mm!dd;‘yy) VALU

L 2w 4699

2.,25,10 Wﬁ ke Pnine

o AW
o 3 I / 3
I f / / 5.

» NAME OF SOURCE

e 22N Mﬂéfm or (W
ADDRESS. Business Address Accemab;g,
é{% G/M JW&ﬂ (19! AW l"’:D | D[ Wuig}(}/

BUSINESS ACTIVITY, [F ANY, OF SOURCE {?1 frm’j

» NAME OF SOURCE

T Arium
AD Essg:smss} Cr;j;iAmepmfe) '5141;[2/ (D ﬂ, %6

BUSINESS ACTIVITY, IF ANY, OF souac%’;/}y'lf)ﬁ‘w o, (% N0%

ranéim awiA=

\AY
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
4o, 61 Reepin AN, g5%  OnDanpayio
Anne” T —
y | E / / 3.
=1, s. / / 3
Comments:

EPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMIMISSION

> NAME OF SOURCE

Ut Bvavin \nstrule/

%

. Nedn
L]

> NAME OF SOURCE

Lespri B fendin Phoidrc—~

ADDRES {Busﬂ essAddrass Acceptable)

Lﬁ\@’j (Anives éduq’py W Crp672-

ADD Busines Address Acceptable, L
9;; S?é %;ﬁ%, Znil 2 VA (L0012

EUS ESS ACTWITY iF ANY OF SOURCE

plien o

BUSINESS ACTI

NOM ﬂ@m‘?:w ANY, (‘5F SOURCE

DESCRIFTION OF GIFT(S)

Awewgls Pianov”

ﬁATE (mmiddlyy)  VALUE

1 ,24\0 1z

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

72210 |0 fulde Dine”

/

/ s

/

ME oF source L

‘Ez{a\m"ﬂf .4 AN winal Gl < R

vﬂ([l?%?’? JW M’I‘H«'W'il t"nfu’/iM!'

LY

-:\

» NAME OF SOURI

o A Tatay Commrdire o vb-

ADDRESS rsuhassa Address Acceptable)

ﬂ b
AA4D W- 0D H;%/ 1 ? Ansi

ADDRESS (Business Address Acceptable,
i W. 2 Gnegh, w2 U g%

BUSINESS ACTIVITY, n= ANY, OR/SQURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Wégﬁlw MO{M A — MWDJ{R
BATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
bl Fpe wnddgrmern || D240 125 @ fwlavr3evw] A
/ I s NS §) S
/ 3 ¢

» NAME OF SOURCE

(4 g0 YL on it

» NAME OF RCE
(o W?ir’ Yocimo@an :I%TYVW

ADDRESS (! Address Acceptabls)

lekead , s O Fletng,

B N Botviond e 1108 Ll %0%

BUSINESS ACTIVITY, IF ANY, OF SDURCE

01310

BUSINESS AGTNITY “IF ANY, OF SOURCE

Zon .Congn i 1ivm NV Bropyt—
DATE (mmiddlyy)  VALUE/ DESCRIFTION OF GIFT(S) DATE {mr'n!dd!w) VALUE DESCRIFTION OF GIFT(S)
10,10 W% Favalfaot 10,0 5%  Feaphm

Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Ardige Nedn

» NAME OF SOURCE

B BUANLL S fesictatim, W%wt

ADDRESS rausmess ddress A mble)

I D iy 977,

.:.

ME OF SOURGE
(il L"}{Cfl i /7t7‘/1/7d1ﬂ”' WVM :er'pﬁ}’

ADDRESS {Busmess Address Acceptabls) K{yﬂ F’L. 'i[;"" _ O
01

INESS ACTIVITY. IF ANY, OF so&nc& 7S 171,6% 2] f{‘(ﬁ
ANLLL, (reiizaha— 00z

M W. & & Sutr 200 |
DU/ ,_

BUSINESS ACTIVITY, IF ANY, OF SOURCE
DESCRIFTION OF GIFT(S) "

Nin

DATE (mmiddyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mivadiyy) ,,%
071,00 Koo hnavdr s WA 1w 4p% /lmmrﬁg ’me
: . 3 Y A N |

B NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Accepfable)

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, DF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmifddlyy)  VALUE DESCRIPTION OF GIFT(S)

N B | 5 e E AN '
S s — e

o ¥ / 3 / / $

» NAME OF SOURCE

> NAME OF SOURCE

ADDRESS (Business Address Acceptabla)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S)
S [ — 4 &
-k f- % / / £
= I & / I s

Comments:

FPPC Form 700 (2010/2011) Sch. D
EPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov





